Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: __Goucher College

. Alternative Name(s) of Nervice Provider {inclﬁding all nemes under which the service
provider is doing business): nope i

Address of Service Providcr:_1021 Dulaney Valley Road, Bokimore, MD 21204

Name of Agent Designated to Receive _ :
Noiftication of Claimed Jofringement:t Thomas V. Aleide )

"Full Address of Designated Agent to which Natification Should be Sent (4 P.0. Box
ursh:ﬂudcuiguﬁmismsmrplabk exupt%iti:themtyadﬂussﬂmmbemdinﬂnmm

m%jﬁﬁnn Technology, Gousher Colleps, Van Merer 162, 1021 Dulasey Valley Road,
E‘.‘!W:m -

Telephony Number of Designated Agent: 410 337.8348

Facsimile Namber of Designated Agent:; 410 337-6196

Email Address of Designated Ageut;_Blside@goucher.cdy

W ntirma ol T e ar Reprasentarive of the DCSignating Service Pro . |
- Date: "’ML —

Typed or Printed Name and Title: Thomas V. Alejde

Assistant Divestor of Informat.on Technolo
—— L 0" “Biormiztion Technology

Note: This Iaterim Duslznation Must be Accompanied by = $20 Filing Fee
Made Payable to the Register of Cupyrights,




